Objectives: The aim of this study was to identify factors that contribute to the development of burnout among physiotherapists with different length of service in physiotherapy. Material and Methods: The following research tools were used to study burnout: the Life Satisfaction Questionnaire (LSQ), based on FLZ (Fragebogen zur Lebenszufriedenheit) by Frahrenberg, Myrtek, Schumacher, and Brähler; the Burnout Scale Inventory (BSI) by Steuden and Okła; and an ad hoc questionnaire to collect socio-demographic data. The survey was anonymous and voluntary and involved a group of 200 active physiotherapists working in Poland. Results: A statistical analysis revealed significant differences in overall life satisfaction between length-of-service groups (p = 0.03). Physiotherapists with more than 15 years of service reported greater satisfaction than those with less than 5 years and between 5 and 15 years of service. The results suggest that burnout in those with 5-15 years of service is higher in physiotherapists working in health care centers and increases with age and greater financial satisfaction, while it decreases with greater satisfaction with friend and family relations and greater satisfaction with one's work and profession. In those with more than 15 years of service, burnout increases in the case of working in a setting other than a health care or educational center and decreases with greater satisfaction with one's work and profession. Conclusions: Job satisfaction and a satisfying family life prevent burnout among physiotherapists with 5-15 years of service in the profession. Financial satisfaction, age and being employed in health care may cause burnout among physiotherapists with 5-15 years of service. Physiotherapists with more than 15 years of service experience more burnout if they work in a setting other than a health care or educational center and less burnout if they are satisfied with their profession.
INTRODUCTION
The topic of burnout raises a wide interest as a problem related to stressful and difficult working conditions among those caring for the sick. Burnout was first described in the psychological literature by Freudenberger, an American psychiatrist, in 1974. Freudenberger associated burnout with such behaviors as susceptibility to disease, irritability, chronic fatigue, apathy, headache and a general sense of disengagement [1] . Research among health care workers by Maslach showed that emotions accompanying work with people who suffer may be a source of overwhelming emotional tensions. According to Maslach, burnout is characterized by emotional exhaustion and depersonalization [1, 2] . According to Freudenberger and Richelson, "burnout is the high cost of high achievement" [3, 4] . Burnout is more often experienced by those working with people who are ill, upset and anxious about their condition and its complications. This group includes medical doctors, nurses, psychologists, social workers and physiotherapists [5] [6] [7] [8] [9] . A Portuguese study showed that burnout among family physicians increased with the length of their service in the profession [10] . Studies from Lithuania and Argentina showed that 20% of doctors practicing for more than 15 years suffered from emotional exhaustion and 26% demonstrated a high degree of depersonalization [11, 12] . A Spanish study identified employees with more than 16 years of service as being particularly prone to burnout compared to those who have been working for less than 4 years [13] . Burnout among physiotherapists was first investigated in Massachusetts in 1993 [14] , and then in Japan in 2002 [15] and in Italy in 2006 [16] . Risk factors for burnout include high work-related demands, having little control over the outcomes of work, young age and the female sex [17] [18] [19] [20] . Other important causes include lack of autonomy, an excessive load of task and responsibilities, lack of feedback on the roles one fulfils and lack of support and help from others [21] . A common sign of burnout is absence from 
Burnout Scale Inventory (BSI)
Developed in 1998 by Steuden and Okła [35] , it comprises 66 items. It was designed to study factors underlying burnout in professionally active individuals and workrelated experiences. Some statements in the questionnaire refer to one's involvement in work and work-related fatigue. Respondents indicate the level of their agreement with statements by marking 1 of 5 answers: yes, rather yes, I'm not sure, rather not, not. These answers count as scores of 5, 4, 3, 2 and 1 point(s), respectively. The following BSI domains are distinguished: Deterioration in emotional control (DEC, 22 items); Loss of personal involvement (LPI, 15 items); Reduced Personal Efficacy (RPD, 12 items); Narrowing of social contacts (NSC, 10 items); and physical fatigue (PF, 7 items). The overall score is a global index of intensity of job fatigue. There is no question conversion in the BSI. The overall score is a global index of intensity of job fatigue. such as hospitals, nursing homes, clinics, offices, spas, and educational institutions.
Procedures
Each respondent received a demographic data sheet and a set of self-rating questionnaires. Participation was anonymous and voluntary. The study procedure was described in detail to each participant before commencing the study. The demographic data sheet was used to collect information about such variables as gender, age, educational status, length of service, position at work.
Measures
The following self-report questionnaires were used:
Life Satisfaction Questionnaire (LSQ) The Life Satisfaction Questionnaire (Fragebogen zur Lebenszufriedenheit -FLZ) by Frahrenberg et al. was developed in 1998, and translated from German into Polish in 2000 by Januszewski and Zając [32] and adapted by Chodkiewicz. The Polish version has good psychometric properties [32] . Cronbach's α values ranged from 0.80 (self-assessment) to 0.96 (health). Accuracy was assessed by comparing Questionnaire scores and the Life Satisfaction Scale of Diener et al. [33] and the SF-36 [34] . The questionnaire is designed for individual and group investigations of healthy and ill adults. It consists of 70 items in the form of declarative sentences describing various aspects of life that represent potential sources of satisfaction. The Life Satisfaction Questionnaire comprises 10 domain scales with the same number of items (7) in each of them. Responses are assigned between 1 and 7 points, where a score of 1 corresponds to 'very dissatisfied', and a score of 7 means 'very satisfied'. The total score is the sum of scores for individual statements (between 1 and 70 points) and reflects overall satisfaction with life. This index is a raw score, while domain means are standardized according to a sten scale. The reliability coefficients for the BSI domains according to the internal consistency method (Cronbach's α) were as follows: DECα = 0.59; LPLα = 0.54; RPDα = 0.49; NSCα = 0.49; and PFα = 0.52 [35] .
Statistical design
The raw data were subjected to a statistical analysis. The values of measurable parameters were summarized as means, medians and standard deviations, and those of non-measurable parameters were described in terms of numbers and percentages. The normality of distributions for measurable data was assessed with the ShapiroWilk W test. The Mann-Whitney U test was used to compare two independent samples, while the Kruskal-Wallis test was used to compare more than two groups. Correlations between variables were assessed with Spearman's correlation analysis (R).
Step-wise regression analysis was used to assess the percentage of predicted variance and identify factors accounting for the work fatigue factor (WO), with the exclusion criterion for F at p > 0.01. The results of regression analysis were presented as values of the adjusted coefficient of determination (R 2 ), which corresponds to the percentage of the dependent variable predicted by the independent variables in the model, and the values of coefficients of parameters of the model (Beta). The values and significance levels of t-test statistics (testing the significance of each parameter of the equation) were also given, as were the values and significance levels of the F test, which tests the values of all parameters collectively. Additionally, the value of the partial correlation coefficient was also given as an index of the contribution of a given independent variable to the variance of the dependent variable. The significance level, indicating statistically significant differences or correlations, was set at p < 0.05. The data base and statistical analyses were performed with STATISTICA 10.0 (StatSoft, Polska). The highest sten scores were obtained for the DEC (deterioration in emotional control) domain, and the lowest for the LPI (loss of personal involvement) domain (Table 2 ).
In assessing the overall level of burnout forces results within 1+3 sten accounted for 14% (N = 28), (low levels of burnout), while 63.5% (N = 127) of the results were within 4-6 sten average levels of burnout) and 22.5% (N = 45) in the range of 7-10 sten (high levels of burnout) (Figure 3 ).
Life satisfaction index (LSQ)
The analysis showed that the LSQ scale had a high reliability, with an internal consistency coefficient (Cronbach's α)
Most respondents had worked as physiotherapists for 15-30 years (35%), with 11.5% working for 11-14 years, 7.5% for 8-10 years, 19% for 5-7 years, 15% for 3-4 years, 5.5% for 2 years and 6.5% for 1 year.
Seventy-four percent of the respondents worked at health care centers, 4.5% worked at educational centers, with 12% com bining work in these two settings and 16.5% working in other settings. Most of the physiotherapists held the position of junior assistant (39.5%), while 11.5% worked as assistants, 14.5% worked as senior assistants, 8.5%
worked as junior technicians, 10% worked as technicians and 16% held the position of senior technician.
Levels of burnout among physiotherapists (BSI)
The analysis showed that the BSI scale had a high reliabil- Table 4) .
Correlation between satisfaction with life (LSQ) and Burnout Scale Inventory
The statistical analysis revealed a significant correlation between overall BSI scores and overall and domain LSQ scores, with correlation coefficients between -0.25 and -0.50. Greater burnout reduced satisfaction with life in each LSQ domain ( Table 5 ).
The impact of selected variables on burnout intensity among physiotherapists with less than 5 years of service
The LSQ domains, gender, age, workplace setting and position were analyzed with regard to their impact as variables on the burnout index by regression analysis. No significant statistical model was obtained for the subgroup with less than 5 years of service.
The impact of selected variables on burnout intensity among physiotherapists with 5-15 years of service
The LSQ domains, gender, age, workplace setting and position were analyzed with regard to their impact as variables on the burnout index by regression analysis. A significant model (p < 0.00001) was obtained for this group. It predicted 68% of the variance of the SA variable. The model comprised the following variables: FRA, of 0.97. The mean burnout score was 321.39±65.52 (Me = 327), representing 67% of the theoretical maximum score on this scale (490). Most individual scores fell within stens 5-7 (55%), with 15% falling within stens 8-10, and 30% within stens 1-4. The highest sten scores were obtained for the SATC (subject's attitude towards their children) domain, and the lowest for the FS (financial status) domain (Table 3) . The statistical analysis revealed significant differences in overall life satisfaction scores between length-of-service workplace setting -health care center, W&O, FS and age (Table 6 ).
The estimated linear regression equation was expressed as the following formula: (Table 7) .
The estimated linear regression equation was expressed as the following formula:
SA more than 15 years of service = 157.1219 -2 + + another workplace setting -1.76189W&O
(2) ± 27.660 physiotherapists, their health and mood deteriorate, immunity decreases and overall physical health is impaired. When exposed to stressful factors, individuals who have more frequently experienced positive emotions find it easier to cope with stressful situations and less frequently become depressive [42, 43] . A 2010 study in Cyprus showed that nearly half (46%) of physiotherapists were convinced that their work was stressful. Physiotherapists working in the public health care sector were exposed to particularly high level of stress. Burnout was reported by 21.1% of the subjects, 21.6% of those married, 18% of those living alone and 33.3% of those who were separated. Emotional exhaustion was most strongly influenced by low pay and stress [44] . The literature on work-related stress places some emphasis on the worker's family situation, including marital status, as a determinant of burnout. Burnout cannot be viewed in isolation from the effect of satisfaction with life [45] . Studies show that divorced persons are a risk group [46, 47] . The results of the present study confirm a positive impact of contact of active physiotherapists with friends and family, acquaintances and relatives on the prevention of burnout.
CONCLUSIONS
1. In the group of physiotherapists with 5-15 years of service, absence of burnout is owed to satisfaction with one's work and occupation and the positive feelings associated with interaction with friends and family. 2. Physiotherapists with 5-15 years of service are prone to experience burnout with age, working at a health care center and increasing satisfaction with their financial status. 3. In the group of physiotherapists with more than 15 years of service, the prevalence of burnout increases among those who work at other settings than a health care or educational center and decreases with increasing satisfaction with one's occupation.
transferring them, massage). A review of the literature indicates that many physiotherapists complain of functional musculoskeletal pain associated with performance of their professional duties [36] . The current progress in medicine and availability of new diagnostic and therapeutic techniques require that physiotherapists continuously improve their skills and qualifications. The high level of professional competence among these medical professionals does not translate into appropriate salary. The lack of a well-defined range of responsibilities contributes to physiotherapists less frequently declaring satisfaction with their work. The payment system is a problem for medical professionals as systems in operation do not usually reflect the workload.
In order to ensure an adequate standard of living, physiotherapists often take on additional jobs, thus allotting limited time to being with their relatives, hobbies and rest. The literature indicates that demographic factors such as educational status or salary level have a 10-15% effect [37] on one's sense of satisfaction with life and overall life satisfaction [38] [39] [40] . Another problem is that health care professionals often feel left on their own with their emotional problems stemming from poor interpersonal communication. It is still regarded as embarrassing to consult a psychologist and it is believed that psychotherapy is generally ineffective. An important concept related to burnout is "distancing of care"; in the health care setting it refers to the combination of compassion with an emotional distance. Those caring for the health of others should avoid forming strong emotional bonds with their patients and should remain objective. The present results indicate that experienced physiotherapists experience greater satisfaction and less frequently identify with burnout, which is consistent with data from the literature. Health care professionals in Brazil complain of emotional exhaustion even though they have been working for less than 5 years [41] .
The results show that with increasing frequency of feelings of anxiety, stress, resentment and helplessness among
